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STATE PLAN UNDER TITLE XIX OF THESOCIAL SECURITYACT 
MEDICAL ASSISTANCE PROGRAM 

Colorado State/Territory: 

Section 1 STATE AGENCY ORGANIZATION 

Citation 1.1 Designation and Authority 

The State42 CRF 431.10 (a) Colorado department of Health Care 
AT-79-29 Policy and financing 

is the single designatedState agency to 
administer or supervise the administration of the 
Medicaid program undertitle XIX of the Social 
Security Act. (Allreferences in this plan to "the 
Medicaid agency" mean the agency named in this 
paragraph.) 

ATTACHMENT 1.1-A is the certification signed 
by the State Attorney General identifying the 
single State agency and citing thelegal authority 

itunder which administers or supervises 
administration of the program. 

Supersedes Approval Date Iob& (4  4 Effective Date 71 1/94 
TN NO. 77-9 ' 
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Revision:HCFA-AT-80-38 (BPP) 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
MEDICAL ASSISTANCE PROGRAM 

State/Territory: Colorado 

Citation 1.1(d) r /  The agencynamedinparagraph-

1.1(a) has responsibility for all 
determinations ofeligibility for 
Medicaid underthis plan. 

/x/ Determinationsof eligibility for-

Medicaid under this plan are madeby 

the agency(ies) specified in 

ATTACHMENT 2.2-A. 

There is a written agreement between 

the agency named in paragraph 

1.1(a) and other agency(ies) making 

such determinations for specific 

groups covered underthis plan. 

The agreement defines the 

relationships and respective 

responsibilities of theagencies. 


Supersedes Approval Date fi</A 7/71 Effective Date B Y; /LI / ' /~  



6 


citation 
42 CEX 431.10 

_ -
i 


